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NAME OF COMMITTEE (In Full)
Georgians for Isakson

Full Name (Last, First, Middle Initial)
Aristotle

Date of Disbursement

Mailing Address 205 Pennsylvania Ave SE

MR s [T r[WY‘U‘V‘u‘ ]
08 l_1_é_] 2015 X

Amount of Each Disbursement this Period

|

L

Transaction |D : B71391F29050D4F0796E

149.25
A=y 3. nn .. n__ !

City State Zip Code
Washington bC 20003-1164
Purpose of Disbursement )
Merchant Fees Q:L
Candidate Name Category/
Type

Office Sought: House Disbursement For: 2016

Senate K Prirnary |:| General

President || Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
g, Mrs. Marie Gordon

Date of Dishursement

Malling Address 3213 Birdnest Ct NE

M M ! D D i ¥ ¥ Y ¥
08_| 14 2015

City Stale Zip Code Amount of Each Disbursement this Period
Maristta GA 30062-1328 - ]
Purpose of Disbursement e 224.83
Saﬁ’ary I_ﬂ__/"i‘n__ﬂil'tNﬁnt
- l Transaction ID : BEE65956F268D4A70961
Candidate Name Cat@r;/ﬁ
Type

Office Sought: House Disbursement For: 2016

Senate Primary [::] General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

C. Trey Ki]patrick Date of Disbursement
— M M f D ] I ¥ Y Y
Mailing Address 3315 Roswett Rd NE 08 14 015
City State Zip Code Amount of Each Disbursement this Period
Allanta GA 30305-1405 r._ e
Purpose of Disbursement - | 2809.97
Saflaary l._—?L——f‘-——]__n,_J‘_*]_.mn._._._n__i,__ﬂ_,_J
Candidate Name —E;;-e—g_::yT Transaction ID : BBDCB47614A30495AA3A
Type

Office Sought: House Disbursement For: 2016

Senate Primary General

President Other (specify)
State: District:
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